FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F92000000254 (4)

1. Corporation Name

ENTERPRISE FINANCIAL CONSULTING, INC.

IO A

Principal Place of Business Mailing Address
17 CASTLE HARBOR ISLE DRIVE 17 CASTLE HARBOR ISLE DRIVE
FT. LAUDERDALE FL 33X6 FT. LAUDERDALE FL 33308
11 us 0O NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
11/17/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 56-1502280 Not Applicable
Suite. Apt. W, elc. Suite, Apt. ¥, elc. - $8.75 Additional
r:[zz };I 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
—2;] 26 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz?l ;El ,2_9] 30 Parsonat Propetty Tax due June 30. [:} Yes I:] No
9. Name and Addreas of Current Regl d Agent 10. Name and Address of New Registared Agent
KRAMER, ROBERT M ESQ. 81 Name
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH B2| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL. 33021

83

84/ City Fgfsjjp Code

11, Pursuani to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, of both. in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (3505, Fiorida Statufes.

SIGNATURE
Slgnalws, typed o pented name of rog storad agent and tille il eppliceble, {NOTE Rr_auismrod Agent signalure required when réinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ~ T ORLETE 1ATITLE [Jchange [T Addition
NAME SAMUELS, NORMAN MO 1.2 NAME
staeer aoess [ 17 CASTLE HARBOR ISLE DR 1 STREET ADDRESS
CATY 512 FT LAUDERDALE FL 14ETY-ST- 2
TLE [#1] T DLETE 21 TTLE TJchange [T addition
NAME SAMUELS, NORMAN MD 2.2 NAME
smaeer aponess | 17 CASTLE HARBOR ISLE DR 24 STREET ADDRESS
CTY-S1- 2P FT LAUDERDALE FL 2. 4LNY-S1-2P
TE T beLee 31 TITLE [ JChange ~ LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-51-2P 34.0irY-S1-21P
TE 7 oeLete 41TTLE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.- 7 440NY-S1-21P
TITLE T oete S1TITLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-2P SACAY-ST-2P
TILE [J oeleTe 6.1 HILE T Jchange LT Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T - 2P 64 CITY-ST-2IP
14. | hereby ceriity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shail have the sama legal effect as If made under oath; that | am an
oflicer or director of the corporation of theEgiver of lrustee empowerad to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orfn an gllaghment with an address.

SIGNATURE: ____ NiAMUTLS  (BES) 4-g-g)

e AND TYPED OF PRINTED NAME OF BHGNING OFFICEH OR DIRECTOR Dala Daytma prona # DC TS5

CR2E034 (1087



